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Hello, thanks for your interest in keeping people safer in the streets! As uprisings around the 
country (and world) continue, | offer this short document in support of those who are directly 
taking to the front line. | hope to introduce people with no prior first aid training to actions they 
can take that could save lives. | also hope experienced street medics can find it useful as a 
refresher. This document expresses only my opinions, formed by my experience as a 
paramedic and street medic. | encourage readers to seek hands-on training when safe and 
practical. 


Maybe you have heard the “ABC” acronym taught in first aid courses: Airway, Breathing and 
Circulation. You may have been taught to assess and treat injuries in that order. When ina 
tactical situation, such as a protest, we are more likely to see physical trauma than illness. The 
acronym changes to “CAB” to remind us that stopping major bleeding can be the most urgent 
action needed to save a life. 


The full mnemonic as developed in tactical medicine is “Call A CAB N Go’ (easily adapted to 
“Call ACAB! N Go’ if you prefer). 


Call - Abolish threats - Circulation - Airway - Breathing - Neurological status - Go 


CALL 


Many of us are used to calling for help by simply dialing 911. In protests, and in daily life for 
communities faced with police violence, this may not be effective or safe. Law enforcement 
routinely accompanies ambulance crews in some neighborhoods and can escalate situations. A 
protest is considered an “unsafe scene” by emergency medical services. If they are allowed to 
go help a patient they will certainly be escorted by police. More likely the police will want to bring 
the patient to the ambulance. At the very least expect a delay in care. An EMS manager during 
the uprising in Ferguson recalled, “There was one guy beaten unconscious, but because he was 
in the area we considered hot, he lay there for a bit before we could get to him.” You will need to 
use your judgement in conversation with the person who needs help to determine if it is safe to 
call 911, and what the alternatives are. The important thing is to make sure other people know 


that someone needs help, perhaps by yelling for street medics, sending a runner to find street 
medics, or enlisting other bystanders to help you. 


ABOLISH THREATS 


Do what you can to make the person safe. Beware of tunnel vision - make sure you are looking 
up and around to assess the changing environment. If you suspect a head or spinal injury, try to 
avoid moving the injured person unless absolutely necessary to preserve their life (if they are in 
the path of fire, vehicle traffic, or gunshots for instance). Be creative with ways to protect them. 
Umbrellas or signs can block incoming projectiles. Banners can provide privacy. Groups of 
bystanders with linked arms, facing out, can stand watch for medics providing care. 


CHEMICAL WEAPONS 

If someone is suffering from exposure to chemical weapons, the first step in decontamination is 
getting them out of the gas or spray. They may not be able to see and may be experiencing 
irrational anger (an effect of the tear gas) or totally rational anger and fear. Spread calm, speak 
slowly, ask permission to help. Try to guide the person to you using your voice, or if appropriate 
use gentle touch to guide them to safety. 


The simplest, cheapest, and safest eyewash is just plenty of clean water. A 50/50 mix of liquid 
antacid (such as regular Maalox) and clean water seems a bit more effective at stopping the 
burning. It can also be sprayed or poured on the face and swished in the mouth then spit out. 
This video demonstrates how to treat 
pepper spray and tear gas with an 
eyewash. A person who has been 
exposed will be coughing and spitting 
- not safe in a pandemic. Street 
medics are working to develop 
“pseudocon’” wipes (similar to the 
expensive Sudecon wipes used by 
law enforcement) that could be given 
to people in individual baggies for 
self-decontamination of skin, allowing 
social distancing. 


Wipes recipe - Rosehip Medic Collective 
Mix: 

1 gallon clean warm water 

9 cups white sugar 

2 Tbsp citric acid 


Gently mix in: 

21 fl oz baby shampoo 

Soak napkins or paper towels in the solution and 
squeeze out the excess. 

Note: not to be used as an eyewash, but will not 
cause harm if some accidentally gets into eyes. 


CIRCULATION 

CPR 

If someone is unresponsive and not breathing, it is almost certain that their heart has stopped 
pumping. Causes could be heart attack, direct injury to the heart, blood loss outside or inside 
the body, or a lack of oxygen for several minutes. Regardless of the cause it is important to start 
Hands-Only CPR as soon as you recognize the problem. Continue until more help arrives, the 
person becomes responsive, or it is too unsafe to continue. 


Hands-Only CPR Video from the American Heart Association 


STOP THE BLEED 

Stop the Bleed was developed by a consensus of medical 
professionals in response to the increase in active shooter 
events starting with Sandy Hook. They developed an easily 
shared training for the general public who are the first 
responders at these events. Firearms are becoming more 
present at recent uprisings (in the hands of law enforcement, 
military, right wing paramilitary, and armed protesters) so this is 
a very relevant training to have. Rubber bullets, batons, pepper 
balls at close range, tear gas containers, and cars driven into 
crowds have all caused bleeding injuries as well. 


Take extra care with someone on 
blood thinning medications, 
particiuarly if they have a head 
injury. Even a small amount of force 


can cause life threatening bleeding. 
These medications are fairly 
common in the elderly population 
and as we have seen elders are not 
immune to police violence. 


What Everyone Should Know to Stop Bleeding After an Injury PDF booklet 


Video version of the full course 


Visit StooTheBleed.org for more resources and to find in person training 


AIRWAY 


Airway refers to the “tubes” that connect the lungs to the outside world via the mouth and nose 
(as opposed to Breathing, which is the mechanical action of moving air through those tubes). In 
a protest situation we are mostly worried about injuries to the airway and asthma attacks. 


If you are helping someone who is unconscious, not aware of what is going on, or vomiting 
make sure to protect their airway. Rolling them onto their side keeps their tongue from falling 
back into their throat and helps vomit and saliva drain out safely. There is a way to do this even 
if you suspect they could have a spinal injury called the High Arm IN Endangered Spine 
position. Make sure you use the Recovery or HAINES position if you need to leave them for 
some reason. 


INJURIES 
Penetrating or crushing injuries to the chest, neck, and face are dire airway emergencies. Your 
role is to recognize them and get the person to a hospital ASAP. 


ASTHMA 

Exposure to chemical weapons, smoke, exercise, and stress can all trigger serious asthma 
attacks which cause the small airways of the lungs to close. Help the person get away from the 
trigger. If their clothes are saturated in gas or pepper spray consider removing layers if it is safe 
to do so. If they can’t open their eyes or are having an intense emotional response they may 


need help using their prescribed inhaler. 


BREATHING 

INJURIES 

Penetrating or crushing injuries to the chest are life threatening. Rubber bullets and other 
projectiles, even if they don’t break the skin, can hit with enough force to break ribs which can 
then puncture a lung. If someone has been hit in the chest and is complaining of trouble 
breathing, are breathing very fast despite calming care, and/or their chest rises unevenly with 
breathing, help them get to a hospital right away. This video shows a very obvious flail chest 
caused by multiple broken ribs (they are not always this dramatic). 


PANIC ATTACK 

Sometimes rapid breathing is caused by an emotional response. Always assume someone who 
is breathing rapidly and/or complaining of chest pain is having a medical emergency. At the 
same time, see if your calm presence can offer some relief. Help the person get to safety if 
possible. An exercise that can help is the “5-4-3-2-1 technique”: 


Ask the person to focus on: 
5 things you can see 
4 things you can touch 


3 things you can hear 
2 things you can smell 
1 thing you can taste 


Obviously the effectiveness of this depends on having safe non-threatening surroundings. 


NEUROLOGICAL STATUS 


At this point you will have already noticed if your patient is responsive, if they seem oriented, 
and if you suspect a spinal injury. The “N” in the acronym is a chance to revisit those things in a 
more attentive way. 


RESPONSIVENESS 

Medical providers use yet another 
acronym to rate a person’s 
responsiveness: AVPU. 

Don’t worry about memorizing this 
list. The important thing to 
understand is that the further down 
the list a person falls the more 
reason there is to suspect a major 
injury or illness that needs 
immediate help. For this reason, it 
is also a very important thing to 
communicate when calling for help. 


The AVPU scale 
Awake and oriented 
X4 knows who they are, where they are, what 
time or day it is, and what is happening 
X3 knows who they are, where they are, what 


time or day it is 
X2 knows who they are and where they are 
X1 knows who they are 
Verbal - responds in some way to voices 
Pain - only responds to pain 
Unresponsive 


SPINAL INJURY 

The head is a heavy bowling ball balanced delicately on 
stacked dinner plates with the spinal cord running through 
them. We should expect an injury to the cord whenever this 
balance is disrupted. Anytime there is force applied to that 
bowling ball (head injuries) or that stack of plates (direct 
blows, falls, twists) we need to take extra care to prevent 
further damage. The muscles can kind of hold things 
together, but not if there is sudden or careless movement 
after the injury. Help the injured person to remain still. You 
can place your hands or knees on either side of the head to 
remind them not to move, but don’t try to restrain them. If 
they do have loss of sensation or movement, reassure them 
that there is no way to know if it is permanent - swelling of 
the spinal cord can produce temporary paralysis. Protect 
them as best as you can (See “Abolish Threats” above). If you absolutely have to move them, 
keep their head and spine aligned, avoiding side to side motions. Work with others and 
communicate with intention. The person holding the head should lead the group. Here is an 
example of a Log Roll with good communication. 


GO 


The complications of getting someone from a protest zone to a hospital were introduced under 
“Call”. You will need to use creativity, compassion, and communication to make it happen. 
Alternatives could include: transportation to the hospital by private vehicle, seeking care from a 
medic tent at the protest, finding a trusted friend or family member who agrees to stay with the 
injured person and bring them to the hospital if they start to feel worse. Approaching police lines 
with a wounded person may be a necessary but risky move. 


A final note 

There are a lot of great resources being developed for learning street medic skills and holistic 
after-protest care online — more by the hour, and more than | can list. Please seek them out, 
and when it seems safe do some hands-on training as well. Remember to keep your safety in 
mind as you navigate the quickly changing ground of resistance. Always travel with a buddy, 
mask up and wear gloves, take time to heal yourself. We need to be in this for the long haul. 


